bone marrow transplantation
Blood film revealed spherocytes, Howell Jolly bodies and Pappenheimer bodies. Serum ferritin was 1780 g/l. She is We wish to report a successful allogeneic bone marrow currently undergoing monthly 500 ml venesections. transplant (BMT) in a 33-year-old female for acute lymReservations about allogeneic BMT included the possiphoblastic leukaemia (ALL) in first complete remission bility of delayed RBC engraftment and possible red cell (CR) when both donor and recipient had hereditary spherodamage from cyclosporin A. 1 The patient engrafted on day cytosis (HS). Remission was induced using the UKALL 15 and required minimal transfusion support. Prior splen-XII protocol. At this stage she had moderate splenomegaly, ectomy and a pre-transplant platelet count of 356 × 10 9 /l anaemia (10 g/dl) and thrombocytopenia (70 × 10 9 /l) with may have contributed to her minimal platelet requirement. spherocytes present on the blood film. The direct Coombs Cyclosporin A did not cause any adverse effects and red test was negative. Osmotic fragility was increased with a cell fragmentation was not observed. The marrow harvest MCF of 7.5 g/l (4.6-5.9). A splenectomy was performed was satisfactory. However, the donor did receive a unit of and her platelet count and haemoglobin normalised. In autologous blood transfusion as his post-harvest haemokeeping with our policy to offer BMT to all adult patients globin was 8.5 g/dl. He was also receiving prophylactic with ALL in first CR who have a fully matched sibling antibiotics. donor she was conditioned 8 weeks later with cyclophosThis patient clearly showed that our initial reservations phamide 60 mg/kg × 2 days and single fraction total body were unfounded. Engraftment was not delayed and she did irradiation 7.5 Gy. She received a total marrow mononot have any major complications. Splenectomy may have nuclear cell dose of 2.7 × 10 8 /kg from her HLA-identical decreased transfusion requirements. Thus, hereditary brother who had had a splenectomy 15 years earlier for HS. spherocytosis in itself was not a contraindication for either She received penicillin V and subsequently benzylpenicillin donor or recipient in the matched sibling transplant setting. during transplant as post-splenectomy prophylaxis. Cyclosporin A 8 mg/kg for 5 days and subsequently 6 mg/kg, and B White Department of Haematology, methotrexate 15 mg/m 2 on day 1 and 10 mg/m 2 on days 3 KW Leong St James's Hospital, and 6 were given as GVHD prophylaxis.
GM Crotty Dublin 8, Ireland She engrafted on day 15 post-transplant with a total SR McCann white cell count of 2.3 × 10 9 /l and a neutrophil count of 0.8 × 10 9 /l. She only required one platelet transfusion of 5 units and was platelet independent on day 16. She did not References require red cell transfusion and the nadir of her Hb was 11.5 g/dl on day 14. She had one episode of E. coli septi-
